2+risk factors for IAH/ACS!?

Baseline bladder pressure

>12mmHg

No

No

<12mmHg

¢ Notify burn resident on call

Verify ptis relaxed (i.e not agitated, in pain,
coughing) & has a relaxed abdominal wall
- give sedative/analgesic
-neuromuscular blockade if bladder pressure >20
& pt on ventilator
** re-check bladder pressure within 30minutes

<12mmHg

'

*Check bladder pressure Q4hr
while in resuscitative phase

*Monitor for signs of 1AH2

l

Yes

Bladder pressure >12mmHg

<12mmHg

>12-14 mmHg

>15mmHg

l

>20mmHg + new
or progressive
organ failure

Bladder pressure Q2hr

Continuous bladder
Pressure monitoring

v

N

/

Follow algorithm
For bladder pressure
<12mmHg

Call Chief resident/fellow
/attending
Immediately

Review IAH/ACS Medical
Management Algorithm

D/C bladder pressure monitoring
when out of resuscitative phase
& bladder pressures stable

- Monitor for signs of IAH/ACS!

Surgical consult
for paracentesis
or surgical decompression



Presenter
Presentation Notes
Just a few little notes:

Need bold applied to box on left side (verifiy pt is relaxed, etc)

Add bladder to box with continuous monitoring

Fix font size on two of the boxes



Looks great.  I hope this can be approved.  Thanks so much for finally giving the Burn Center a protocol.



Judy
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